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Revised United States Standard
) Cert:f:cate of Death

(Approved by U. 8. Census and American Iublic Health
Agsociation.)

Statement of QOccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, .Compositor, Archilect, Locomo-
. tive Engineer, Civil Engineer, Stationary.Fireman, eto.
« But in many eases, especially in industrial employ-
ments, it is necessary to know (g} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it shoiild be used only when needed,
. As examplos:, {a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
gooond statement, Never return “Laborer,” *Fore~
man,” “Manager,” ‘Dealer,” ete., without more
- precise _gpecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

enguged'iqn t.hé duties of the houschold onl¥, (not paid,-:
Houaekeepers who receive a definite salary).-may be- .
entered as “Housewife, Housework or At home. andé

children, not gainfully employed, as At. schodl or Al
home. Care should be taken to report specifically..

the oocuputmna of persons engaged in domest.m-aL

service for wages, 88 Servant, Cook, Housemaid, eto

It the ocoupation has been ohnnged or m; up on.;

acoount of tho DIBEASE GAUBING DEATH, state ocetls 7,

pation at beginning of iliness. If retirad from busi- .

ness, that fact may be indicated thua: Far?ur (rei "
0

tired, 6 yrs.) For persons who bave no ocpupatlon
whatever, write None, of
Statement of Cause of Death. —Name, first,
the DIBEASE cAUBING DEATH (the primary's “ﬁeotlon
with raspect,to time and causation), using always the
same accepted term for the same disease, 'Examples:
Cersbrospinidl fever (the only definite syngnym is
“Epidemio eerebrogpinal memnglt.ls").a- Dtphthsna
{avolid use of *‘Croup’’); Typhoid fever (Wever report

Y.

*“Typhoid pneumonia™); Lobar pneumom‘a, Broneho-
pneumonia (“Pneumonisa,” unqualified, is mdeﬂmta)y’
Tuberculosis of lungs, meninges, peritoneum, setol]
Carcinoma, Sarcoma, eto.,of . ... . .. . (name dri-
gin; “Cancer” s loss definite; avoid use of "Tumqij"
for malignant neoplasinn); Measles: Whooping cowph;
Chronic valvular heart disease; Chronic mterqtmal
_nephritia, ete. The contributory (secondary orBP-
tercurrent) affection noed not be stated unless.im-
portant. Example: Measles (disease aauyng death),
29 ds,; Bronchepneumeonic (secondﬂrys. 10 /’da.
Never report more symptoms or terminal ;ondxﬁrons,
such as “Asthopia,” "*Anemia” (merely symp om-
tlc)m"Atrophy " “Collapse,”. “Coma,” "“Convyl-
sions,” “Debility” (“Cong’bmtal " “Senile,” ' A5,
“Dropsy,” “Exhaustion,” “Heart failure,” "hem-
orrhage,” “Inanition,” *Marasmus,” ‘‘Old a.ga,"
“Shook,” “Uremia,” “Weakness,” eto., whan"”a
definite_ disease can be ascertained as the oause.
Always qualify all diseases resulting from child- ,
birth or misecarriage, a8 “PUERPERAL. saptmsm:g
“PUERPERAL poritontlis,” eto.. State cause for.
which surgical operation was undertaken. Fbr
IOLEMNT DEATHS state MEANS OF mgar and qua.lify_ ’
‘A9 ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, Of a8
probably sueh, if impossible to‘{donermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicids; Poisoned by carbolic 'actd—probably suicide.
The nature of the injury, as fmcture ‘of skull, and
oconsequences {o. g., sopsis, tetanua), may bo stated ~
tmder the head of “‘Contributory.” (Racommend&-
tlons on statement of causs of death approved by
Committes on Nomenclatum of the Amerlca.n
Mdgical Assocmtlon) *‘wy‘-_

{o1m ~~—Individual nﬁlcea may add to nbova llsb of undesir-
t,erms and refuse to accept certificates contalnlng them.

Thyts the form in use in New York City states: ~‘Certlficates |
! B{ie returnod for additional-information wh.!ch give any of
followlng disenses, without explanation, as the sole catuse
of death: | Abortlon, cellutitls. childbirt.h convulsions, hemor-
rhage, gangrene. gastritis, erysipelaa. meningitis, miscarriage,
necrogla, peritenitis, phlsbitis, pyemia, sspticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and {ta BCOpo mn be extaudud at a lator

date. )
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